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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

A. PESTANO
4612 N. HIATUS RD
SUNRISE, FL 33351

SUBJECT: BOEDO ST REAL ESTATE HOLDING LLC
Ref. Number: L16000066523
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We have received your document for BOEDO ST REAL ESTATE HOLDING“T_LC § i
and your check(s} totaling $26.00. However, the enclosed document has: not o =
been filed and is being returned for the followmg correction(s): irle O -
oo o [T
Section 605.0203(1), Florida Statutes, requires the document(s) to be sigrﬁ:‘l;‘py = -
one person acting as an authorized representative. M,._": -
XM
(o)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 421A00018609
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o COVER LETTER

TO: Regisiration Scction

Division of Corporations
Boedo <t l{)ecL( gSTAT(_Q‘ Hol/l /,uqq_ L LC

SUBJECT: -
Wame of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitied for fhing

Please return all correspondence concerning this matter to the following
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Name of Petson
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E-mail addmsql (w be used for future annual report notitication) o
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For further information concerning this matier, please call

A @Q%"I‘F\f\fﬁ (4SS ) STE — colle
Arca Cede Daytime Telephone Number

Name of Person

Enclosed is & check tor the tollowing amount;
£ 360440 ing Fee,

[E/S?.SOO {‘\iiillg Fou 3 530001 Jliu._ Voo & LRI TR ll}: co &
Certificate of Stawus Certitied Copy Certiticate of Status &
(additional copy is ¢nclosed) Certified Copy
{additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32314
Tallahassce, 'L 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
vedo St Redl &sm’\;ﬁ_w};]\o\(\ wg (LC

(Namc of the Limited Liahily Company as it npw appears on
1abifity Company)

The Articles of Organization tor this Linited Liability Company were filed on OL@/C‘L’/ f/é?o [ Lo andassigned

L 0

Florida document number
This amendiment is submitied to amend the tollowang:
A. If amending name, enter the new name of the limited liability company here:
_l?Doec\o QDTr{EE‘}' HolDING LL(
The new name must be distinguishable and contain the words ~Limited Liability Lulupan}{j the designation “LLCT or the abbievintion “LLLC.
Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) .
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B. If amending the registered agent and/or registered office address on our records, enter the nar

agent and/or the new registered office address here;

Enter Florida street acddress
, Florida
Zip Code

Name of New Registercd Agent:

New Registered Office Address:

Ciny

pistered Agent:

New Registered Agent’s Signature, if changing Re
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If tnis document is
being filed 1o merely veflect a change in the registered office address. | hereby confirm that the limited liability

company has been novificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Tvype of Action

MGR = Manager
AMBR = Authorized Membey
Title Name Address
O Add
O Renove
dChange
OAdd
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OChange

O Add
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OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.,)
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(1f an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
applicable staiutory filing requirsments, this date will nat be Hsred as ihe
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E. Effective date, if other than the date of filing:

Nuie: I the date inserted in this block does not mee
documeni's effective date on the Department of State™s records.
IF the record specifies a delayed effective date, bue not an effective time, at 12:01 wn. on the carlier of: (b)) The 9h day after the

recard is filed.
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Signature of a member or authorized representative of a member
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